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PHOTO/VIDEO WAIVER 
 

I hereby grant permission for the coordinators and sponsors of the REACH Program to take, 
edit, and use photos/videos for publicity, news, and advertising.  I understand that the 
photos/videos may be used only for educational and public information purposes. 
 
Student Name: _________________________________________________________________ 
 
Parent/Guardian Name: _________________________________________________________ 
 
Parent/Guardian Signature: ____________________________________  Date: _____________ 

 


